Objective: This study evaluates clinical efficacy of a novel device which uses combined emission of radiofrequency and targeted pressure energy, for reduction of abdominal skin laxity.
pressure energy devices 5 are used to improve the esthetic appearance and self-confidence of patients.
Primary effects of RF heating is the subsequential production of new fibrillar components of connective tissue (collagen and elastin fibers) or their contraction and remodeling which was previously demonstrated in histological examinations. 1, 2 In case of RF treatment, thickening of dermal layer can be also observed. 1 These thermal effect-based treatments are used across almost all body areas today. [11] [12] [13] [14] Combinations of different modalities are commonly used such as RF with pressure waves. 5 IR energy and/or Vacuum. 2 Since RF treatment has been used safely both as standalone and in combination with other modalities to treat skin laxity, we sought to determine the clinical efficacy of a novel device which combines emission of RF and targeted pressure energy simultaneously, to treat the abdomen of postdelivery women affected by skin laxity. 
| METHOD S

| RESULTS
Of the 46 patients enrolled, 43 completed the full study protocol (22 in Group A, 21 in Group B). Subjects' weight remained stable (±2 kg of pretreatment weight in all patients except for 3). The average change was found insignificant. See Table 1 for detailed Group A patient data) and Table 2 (for the control group averages).
In over 95% of patients from Group A (n = 21) the umbilical circumference decreased, with a mean loss of 1.43 ± 1.08 cm (P < 0.0001). The largest reduction was seen in patient ID14 who lost 4 cm; one subject increased in circumference by 1 cm. In the control group, the change was minor and statistically insignificant (−0.3 ± 1.7 cm; P > 0.05).
F I G U R E 2 Patient images before (left) and 3 months after 4th treatment (right).
The patient had severe skin laxity before treatments F I G U R E 1 Patient images before (left) and 3 months after 4th treatment (right). The patient had severe skin laxity before treatments
In Group A, the average of skin elasticity changes in individual patients totaled + 37.6% or 3.29 Mpa (retraction time − 62.6 ms/ −22.5%; suction pressure + 1.21 Mpa/+13.9%) (all P < .0001). The overall viscoelasticity improved in 90.9% (n = 20) of patients; elasticity in 2 patients decreased by 4% and 12%, respectively. The retraction time improved in all patients while the suction pressure increased in 19 of them, remained unchanged in one subject, and decreased in two subjects. The overall deviation in skin analyzer calibration averaged 4.9% and 6.8% for baseline and follow-up measurements, respectively. In the control group, the overall elasticity improved in 11 patients (52%) and deteriorated in 10 patients (48%), with the total change averaging + 4.3% (+0.18 Mpa;−1.95 ms) (calibration deviation 6.0% and 6.1%). scale. Remaining 10% of patients reported they were neutral (n = 1; 5%) or slightly dissatisfied (n = 1; 5%) with results of the treatments.
Therapy didn't cause any pain to the subjects (average VAS score of 1.7 corresponds to very mild to none discomfort).
| CONCLUSION
This study presents an initial evaluation of a device which simultaneously emits monopolar RF and targeted pressure energy, when used for abdominal skin tightening.
The data suggest that the application of RF heating and the mechanical component induce changes in the connective and subcutaneous tissues at 3 months posttreatments. This is further supported by results of the control group which didn't show any The clinical improvement observed in patient photographs strongly correlated with the baseline severity of their indication.
Patients whose laxity was graded as "severe" at baseline (n = 5) improved on average by 1.33 (from 2.80 to 1.47) whereas patients with "mild" laxity (n = 7) only improved on average by 0.19 (from 0.95 to 0.76). These initial data suggest that patients with severe deterioration of elasticity can most benefit from the treatments.
Another conclusion is that before and after photographs are not suitable evaluation methodology for patients with only "mild" laxity;
despite their average score improved insignificantly, their abdominal elasticity measured through the suction pressure and retraction time improved in 86% of cases, with the average change of 22% (+0.78 Mpa, −52 ms). No adverse events were reported.
All the results were statistically independent of baseline age, height, and BMI. Weight loss seemed to be negatively influencing skin laxity, as the only three patients with weight loss ≥ 2 kg also showed a decrease in total measured elasticity. Larger cohort study is necessary to confirm or disprove such interpretation. Due to absence of a standardized validated scale for measuring abdominal skin laxity, the results can't be thoroughly compared to previous studies published on other RF-based devices; yet we seem to have observed a higher percentage of patients with visible improvements compared to what authors observed in studies on facial stamping devices. 15, 16 Despite certain limitations and space for further research, we conclude the investigated device can significantly reduce signs of early postpartum laxity in abdominal area. As such, it is a promising alternative to surgical procedures in the rapidly growing demand.
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